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Introduction



We are on the cusp of a significant shift in how we view and treat mental health. Over the last several decades, the emerging fields of functional and integrative medicine, nutritional psychiatry, and even psychedelic therapy have shone a light on new paths to better mental health. These disciplines have demonstrated that issues we’d once considered purely psychiatric in nature can be better understood as the result of a delicate yet highly consequential interplay of body and mind.


In my own work as a holistic psychiatrist, for instance, I examine the whole portrait of my patients’ lives—from what they eat; to how they sleep; to the quality of their relationships; to where they find meaning, purpose, and refuge in their lives. In doing so, I have found that the anxiety that plagues so many of us is increasingly caused by the habits that are now intrinsic to our modern lives, such as chronic sleep deprivation, poor nutrition, and even doom scrolling on social media late into the night. Though these issues may seem too benign to significantly affect the mind, they are capable of creating a stress response in the body, which prompts the release of hormones such as cortisol and adrenaline—signaling a state of emergency to the brain that can leave us feeling anxious. In other words: physical health is mental health. And anxiety—that hypervigilant feeling that escalates swiftly to a sense of catastrophe and doom—is as grounded in the body as it is in the mind.


This paradigm shift is, in my view, as revolutionary as when selective serotonin reuptake inhibitors (SSRIs), a class of antidepressant medications including Prozac and Lexapro, were introduced a few decades ago. When these medications became the mainstream treatment for depression and anxiety, a clear medical model was presented for psychiatric disorders, and public mental health awareness grew. After centuries of stigma and shame, this came as an enormous relief; it offered the notion that our mental health struggles are not based on our personal failings but are essentially an expression of our brain chemistry. Now, however, given our increasing understanding of the profound mind-body connection, we have even more avenues to explore, in addition to medication, for addressing mental health. And in understanding that the body is as capable of informing our moods as the brain is, we have also come to realize that our anxiety is far more preventable than previously known. That is, through relatively straightforward adjustments to our diet and lifestyle, we can avoid unnecessary stress responses and head anxiety off at the pass.


There is, of course, a more profound anxiety that exists beyond the physiological—and this feeling of uncertainty and unease cannot be addressed quite so easily. I’ve found, however, that once I’ve worked with my patients to eliminate the first layer of physical anxiety, the way is cleared for us to tap into this more penetrating distress. When my patients are able to discern the message of this deep-seated anxiety, they often find that it is their inner wisdom sending up a flare that something is out of alignment in their lives, either with their relationships or jobs or in the world at large. It sometimes speaks to our estrangement from community or nature; at other times, it points to a lack of self-acceptance or a keen awareness of the grave injustices happening around us. Exploring this anxiety allows us to excavate our intimate truths. And more often than not, these revelations offer a call to action as well as an opportunity to turn a feeling of profound disquiet into something purposeful.


In this sense, whether it’s the consequence of our habits or a missive from our inner psyche, anxiety is not the final diagnosis but rather the beginning of our inquiry. That is, anxiety is not what’s wrong with you—it is your body and mind fiercely alerting you to the fact that something else is wrong. It is evidence that there is something out of balance in your body, mind, life, or surroundings—and with curiosity and experimentation, you can work toward putting these elements back into balance. The path forward begins with identifying the root cause, whether it is the result of an everyday habit or a sense of profound unease or both.


I come by these revelations honestly. My years in medical school at Columbia University and my psychiatry residency at Mount Sinai were not halcyon days for me, largely because my arduous training was complicated by my own mental and physical health problems. I struggled with mood as well as digestive, hormonal, and inflammatory issues—problems that I now know conventional medicine is fundamentally ill equipped to address.


It took me years to regain balance within my body and life. Ultimately, in the final year of my psychiatry residency, desperate to bring more meaning to my work as well as to discover a way to heal myself, I began studying alternative approaches to health in addition to my rotations at the hospital. When I wasn’t working overnight on the wards, I attended acupuncture school and then took shifts administering acupuncture to patients at an addiction clinic in the Bronx; I used my elective time to complete the integrative medicine training at Andrew Weil’s center at the University of Arizona and then had a mentorship with an integrative psychiatrist back in New York; I apprenticed with a hypnotherapist; I undertook intensive yoga teacher training in Bali, where I was also introduced to Ayurveda; and, in time, I went on to study functional medicine and explore psychedelic medicine and its potential implications for psychiatry.


If I had not fought to create this unique path for myself, I would not have learned about these other approaches to healing. In my nine years of medical school, research fellowship, and residency, not even one lecture was dedicated to discussing these modalities from other cultures and traditions. Yet when I was immersed in my alternative training, I felt as if I was expanding my medical perspective in a critical way. By taking on these practices in my own life, not only did I see a way forward to helping my patients thrive but I felt physically healthier than I’d ever felt in my adult life. The benefits I experienced seemed to outclass any improvements gained from an array of conventional interventions. And these learnings coalesced into the multifaceted, holistic approach to mental health that I offer in my practice—and that informs every page of this book.


Over the last decade, I have seen patients with varying circumstances and degrees of anxiety; most of them have been able to successfully address their mental health by first taking a look at their daily habits and then, if necessary, delving deeper into their emotional lives. There are those with whom I have worked only briefly, such as the twenty-five-year-old woman who came to me with a history of anxiety, digestive issues, and a mysterious rash. We sifted through her diet and identified and removed the inflammatory foods; within a month, her digestion came back online, her rash was gone, and her anxiety had abated. On the other end of the spectrum, I worked for several years with a woman I’ll call Janelle who came to me in her mid-thirties, after having been involuntarily hospitalized for a manic episode; she was diagnosed with bipolar disorder and heavily medicated. Together, Janelle and I discovered that, in actuality, she had Hashimoto’s thyroiditis, a condition in which your immune system attacks the thyroid and one that can present as alternating states of depression and activated anxiety—resembling bipolar disorder. We worked on changing her diet and lifestyle to heal her thyroid as well as slowly tapering her off her mood stabilizer. Janelle’s anxiety has decreased notably, and she hasn’t had a manic episode since. I also treat a young man who began therapy initially to explore his traumatic childhood; ultimately, however, we found our way toward exploring his gift of sensitivity, and he has since changed his career in order to help others work through trauma. By learning to differentiate between the anxiety that begins in the body and the anxiety that acts as a North Star, my patients are able to move forward into more expansive lives.


This book will offer practical and actionable steps to help mitigate anxiety. Given that the challenges of accessibility and affordability in mental health care persist, I make every effort to offer tools that are within reach. While it is always recommended to seek the support of a mental health professional for serious mental health issues, many of the fixes I propose here are inexpensive and can be done on your own (as well as with the support of a mental health professional, should you so choose). And yet, just because there are many things you can do, does not mean there are many things you must do. I have laid out what I have found to be the most effective and impactful interventions from my practice—but you should choose the strategies that feel right to you. What feels most approachable and suited to your needs? Feel free to skip a section if it feels overwhelming, and perhaps return to it later. Start with something that seems, if not easy, at least doable for now. With every change that you adopt, your anxiety will incrementally improve, making the next adjustment feel easier. In other words, I invite you to approach this book as you would a buffet: serve yourself what you feel drawn to, and you won’t go wrong.


Most importantly, I encourage you to consider anxiety as an invitation to explore what might be subtly out of balance in your body and life. My hope is that this book will allow you to become more attuned to what your anxiety has been trying to tell you. I am not saying this will be simple—bodies and lives are complicated, and change can be hard. But there are now more opportunities than ever for ameliorating mental health issues, and I’m hopeful that among them there is a path forward for you to heal and be well.





PART I




It’s Not All in
Your Head






Chapter 1



The Age of Anxiety


Problems that remain persistently
insoluble should always be suspected as
questions asked in the wrong way.


—Alan Watts, The Book: On the Taboo against Knowing Who You Are1


We are in an unprecedented global crisis when it comes to mental health. An estimated one out of every nine people, or eight hundred million people, suffer from a mental health disorder, the most common of which is anxiety. Indeed, almost three hundred million people worldwide struggle with an anxiety disorder.2 And the United States is one of the most anxious countries of all: up to 33.7 percent of Americans are affected by an anxiety disorder in their lifetime.3 In fact, from 2008 to 2018, incidences of anxiety in the United States increased by 30 percent, including an incredible 84 percent jump among eighteen-to-twenty-five-year-olds.4 Not to mention that the recent COVID-19 pandemic served to steeply escalate already dire circumstances. The number of people reporting symptoms of anxiety and depression skyrocketed by an extraordinary 270 percent, as researchers at the Kaiser Family Foundation found when comparing 2019 to 2021.5


And yet, while these statistics paint a grim picture, they also offer a reason to feel hopeful. These rates would not have risen so precipitously if these disorders had a predominantly genetic basis—which was our presiding understanding over the last several decades. Our genes cannot adapt so quickly as to account for our recent catapult into anxiety. It stands to reason then that we are increasingly anxious because of the new pressures and exposures of modern life—such as chronic stress, inflammation, and social isolation. So, odd as it may sound, this recent acceleration is actually good news because it means there are straightforward changes that we can make—from a shift in diet and sleep routines all the way down to better managing our relationship with our phones—in order to have a powerful impact on our collective mood. By widening the lens of our understanding to encompass not only the aspects of anxiety that occur in the brain but also those that originate in the body, we can more effectively address our current, and vast, mental health epidemic.


WHAT DO WE MEAN BY “ANXIETY”?


Anxiety has been recognized as far back as 45 BC, when the Roman philosopher Marcus Tullius Cicero wrote in the Tusculan Disputations, as translated from the Latin, “Affliction, worry and anxiety are called disorders, on account of the analogy between a troubled mind and a diseased body.”6 It is interesting that he would mention the body, given that anxiety has since then wended its way through history primarily understood as a problem of the mind; it is only now, twenty centuries later, that we are returning to the notion that the body plays a critical role in determining our mental health. The word anxiety derives from the Latin word angor and its verb ango, meaning “to constrict”; in fact, in the Bible, Job describes his anxiety correspondingly as “the narrowness of my spirit.” As time wore on, the term anxiety became more closely affiliated with a sense of impending doom, or as Joseph Lévy-Valensi, a French historian of psychiatry, described it, “a dark and distressing feeling of expectation.”8 This definition remained largely unchanged throughout modern history, though it became increasingly clinical in its description once the disorder was introduced in the DSM-1, the Diagnostic and Statistical Manual of Mental Disorders, published in 1952. In the DSM-5, its most recent incarnation, anxiety is familiarly defined as “the anticipation of future threat,” but the disorder is also broken up into an array of classifications, such as generalized anxiety disorder, social anxiety, panic disorder, obsessivecompulsive disorder (OCD), and post-traumatic stress disorder (PTSD).7 Modern conventional psychiatry uses this multiplicity of classifications to steer treatment.


In my practice, however, I don’t use such specific designations in naming my patients’ anxieties. Though some believe that “anxiety” has become diluted or too all-embracing—indicating almost any feeling of discomfort—I think that the term cannot be too broadly used. If you’re asking the question Do I have clinical anxiety?, I believe you are suffering in a meaningful way. I want you to trust your subjective experience of uneasiness more than I want you to worry about whether or not you qualify for a diagnosis. Over the years, I have seen anxiety expressed in such a myriad of ways among my patients that I have come to accept that it can be experienced as a vast and ever-shifting array of symptoms. I have patients who tell me that their lives feel generally fine—they are happy and healthy and have dynamic and supportive relationships—but they become paralyzed when under pressure at work. For them, anxiety—whether asserting itself as “impostor syndrome” or an inability to stop the mind from spinning in too many directions at once—serves as a barrier to dropping in and concentrating. I work with others who have anxiety solely around social life; some who never feel relaxed, constantly nagged as they are by some sort of dread or rumination; others who experience panic attacks out of the blue; and still others who feel only physical sensations—dizziness, light-headedness, or tightness in their chests or tension in their muscles. All these feelings are valid expressions of anxiety.


But there is also another critical reason I don’t emphasize diagnosis in the work that I do. I have found that giving a diagnostic label—though it can offer immediate relief as a succinct interpretation of a fairly messy circumstance—can soon become a straitjacket of sorts, narrowly defining people and profoundly shaping their life narratives. Patients sometimes begin to conform their stories toward a diagnosis, making themselves smaller as opposed to opening to the more expansive lives they could be leading. So, ultimately, I’m less concerned with whether a person has panic disorder with agoraphobia or OCD or generalized anxiety disorder and more interested in exploring the particulars of each patient’s life and habits in order to start them down a path to recovery.


TRUE/FALSE ANXIETY


And yet there is a distinction that I make within the realm of anxiety to help clarify what is being communicated to you by your body—and that is of false and true anxiety. This is not a diagnosis but rather an interpretation that I have found has helped my patients target the source of their unease and more swiftly identify the steps that need to be taken toward greater comfort and happiness. Julia Ross, a pioneer in nutritional therapy, first opened my eyes to this concept in her book The Mood Cure. Ross proposes that we have true emotions and false moods. True emotions occur when something steeply challenging has happened: a family member passes away, and you’re grieving; you lose your job, and you’re stressed; you’re going through a breakup, and you’re sad. These “genuine responses to the real difficulties we encounter in life can be hard to take,” writes Ross, “but they can also be vitally important.”9 A false mood, on the other hand, is more like an “emotional impostor,” as Ross puts it, when we seem to just wake up on the wrong side of the bed or, seemingly out of nowhere, find ourselves feeling irritable, sad, angry, or anxious about things that wouldn’t normally trip us up. At these times, our minds are all too happy to swoop in with an explanation. Our brain says, Maybe I’m anxious because my boss’s aloof email seems to suggest I’m underperforming at work; or Something about that text from an old friend is not sitting right with me. Our minds are meaning makers. Give us a picture of two dots and a line, and our minds see a face; give us a hangover and a cold brew in lieu of breakfast and we think we’re in trouble at work, our relationship is falling apart, or the world is doomed, because our minds like to tell us stories that explain our physical sensations. And much of our worry is just this: our minds trying to justify a stress response in the physical body.


Ross’s paradigm can also be applied exclusively to anxiety. False anxiety is the body communicating that there is a physiological imbalance, usually through a stress response, whereas true anxiety is the body communicating an essential message about our lives. In false anxiety, the stress response transmits signals up to our brain telling us, Something is not right. And our brain, in turn, offers a narrative for why we feel uneasy. It tells us we’re anxious because of our work or our health or the state of the world. But the truth is, there is always something to feel uneasy about. And the reason we’re struck with anxiety in this moment actually has nothing to do with the office and everything to do with a state of physiological imbalance in the body—something as simple as a blood sugar crash or a bout of gut inflammation. Much of our anxiety, in this sense, is unrelated to what we think it’s about.


But let me make a critical clarification: just because I refer to these sensations as false anxiety does not mean the pain or suffering is any less real. Even if a mood is the direct result of a physiological stress response, it can still hurt like hell. This term is not meant to invalidate the experience of these moods. The reason I feel it’s important to identify these states as false is that it allows us to see a clear and immediate path out. This type of anxiety is not here to tell you something meaningful about your deeper self; rather, it’s offering a more fundamental message about your body. And when we recognize that we are experiencing anxiety precipitated by a physiological stress response, we can address the problem at the level of the body, by altering our diet or getting more sunshine or sleep. In other words, false anxiety is common, it causes immense suffering, and it’s mostly avoidable.


Once we are able to target and eliminate this physiological source of our distress, we can then more directly address the deeper anxiety—our true anxiety—that arises from having strayed from a vital sense of purpose and meaning. At base, this anxiety is what it means to be human—to know the inherent vulnerability of walking this earth, that we can lose the people we love and that we, too, will one day die. Or as the nineteenth-century Danish existentialist philosopher Søren Kierkegaard described it, “the dizziness of freedom.” This anxiety also, in some ways, keeps us safe. We are all here, after all, because our ancestors were vigilant enough to survive; this anxiety can fuel us to protect ourselves and to keep our lives in motion. But it also often arrives with a message—with intuition and wisdom from deep within— about what we need to do to bring our lives into more alignment with our particular abilities and purposes; it is essentially a guide for how to make our lives as full as they can be.





Chapter 2



Avoidable Anxiety


It isn’t disrespectful to the complexity of existence to suggest that despair is, at times, just low blood sugar and exhaustion.


—Alain de Botton


When we are anxious, it can feel like everything is conspiring to overwhelm us: our relationships confound us, work presses and prods us, the world feels like it’s barreling toward certain disaster. But many of the dreadful feelings and terrifying thoughts we call anxiety are simply the brain’s interpretation of a fairly straightforward physiological process that comprises the stress response. And yet, in traditional psychiatry, doctors are trained to treat mental health problems by addressing solely the mind, with medications to alter brain chemistry and therapies to target thoughts and behaviors. As a result, most psychiatrists have implicitly learned not to overstep their bounds and get involved with matters of the physical body. I believe, however, that this approach has held the field back, limiting psychiatrists’ treatment options when there is such an extensive range of ways to treat the mind through the body.


With the rise of integrative and functional medicine—and the newly burgeoning field of holistic psychiatry—we have begun to understand mental health disorders anew. Indeed, the evidence, not to mention the demand by patients, to take a more holistic approach to mental health has been mounting. For instance, a 2017 study known as the SMILES trial (an acronym for Supporting the Modification of lifestyle in Lowered Emotional States), led by Felice Jacka, an associate professor of nutrition and epidemiological psychiatry at Deakin University in Australia, looked at the impact of improving nutrition compared with social support in people with moderate to severe depression, all of whom ate diets of primarily processed foods; ultimately the researchers found that 32 percent of those receiving dietary support achieved remission compared with 8 percent in the social support group.1 Similarly, in a number of different studies, the spice turmeric—used for centuries in Ayurvedic medicine, the ancient healing practices of the Indian subcontinent—was shown to have the ability to decrease inflammation and thereby modulate neurotransmitter concentrations involved in the pathophysiology of depression and anxiety.2 (Inflammation occurs when the immune system is mobilized to address a threat, such as injury or infection, and it can directly signal that the body needs to fight back, leaving us feeling anxious.) So, while brain chemistry and thought patterns do play a role in anxiety, I would argue that these are often “downstream” effects—meaning that much of the time our brain chemistry changes as a result of an imbalance in the body. In other words, the root cause of false anxiety begins in the body, and it should be treated there as well.


THE SCIENCE OF FALSE ANXIETY


The general understanding in conventional psychiatry is that anxiety is largely the result of a genetic chemical imbalance in the brain. But there isn’t consensus on the mechanisms causing anxiety, aside from the consistent focus on the neurotransmitter serotonin. However, there is another neurotransmitter, GABA (gamma-aminobutyric acid), that serves as the primary inhibitory chemical messenger of the central nervous system—and this, too, plays a critical role in assuaging our nerves. In my opinion, GABA hardly gets the attention it deserves, at least in our public discourse, given what a critical natural resource it is for battling anxiety. The effect of this neurotransmitter is to create a sense of calm and ease and, therefore, it has the power to inhibit an anxiety spiral. So, when we start dreaming up all the terrible worst-case scenarios that could occur in our lives, GABA can whisper to us, Shhh, no need to worry, that’s not likely; everything will be fine. Conventional psychiatry, as a result, often deduces that a person experiencing anxiety has poor serotonin or GABA signaling and, ultimately, is not getting enough of the reassurances these neurotransmitters have to offer. It is my belief, however, that false anxiety is less about genetic destiny and more about the circumstances presented by our modern lifestyles— from taking a course of antibiotics to the chronic, unrelenting stress that so many of us are under. Not only do these assaults on the body diminish production of GABA—as I’ll explore further in a moment—but there are also other pathways by which the body communicates to the brain that things are not OK. Two of the main physiological processes that provoke anxiety are the stress response—our nervous system’s reaction to a perceived threat—and gut-related systemic inflammation.


THE STRESS RESPONSE


We typically think of the stress response as occurring as an automatic reaction to external events—such as bad news or a physical threat—but it can also be caused by various internal states of imbalance in the body, such as sleep deprivation3 or even just a strong cup of coffee (which can prompt the body to release cortisol, the body’s main stress hormone4). This revelation would seem anticlimactic if it were not such good news, because these physical causes of stress and anxiety are preventable. The stress response was hardwired into our bodies over millions of years of evolution to help us stay safe in the face of life-threatening situations, such as the presence of a menacing predator, which used to be a feature of daily life. This reaction begins with a hormonal cascade that is now familiarly known as the “fight-or-flight” response. The body anticipates needing immediately to engage in attack or, alternatively, to run. To allow for this, the body shunts blood flow away from places such as the gastrointestinal (GI) tract and genitalia and directs it instead toward the muscles, heart, lungs, eyes, and brain, making it possible to fight harder, run faster, see better, and generally outsmart whatever is posing the impending threat. The stress response achieves this by furiously pumping out hormones such as epinephrine—i.e., adrenaline—and norepinephrine, which dilate our pupils and the blood vessels in our muscles, while constricting blood vessels in our gut and skin, as well as cortisol, making us feel alert and mobilizing blood sugar to make energy available. Meanwhile, the amygdala, which is a subset of the limbic system—the part of the brain involved with processing emotions, memory, and behavior needed for survival—also goes to work, making our surroundings feel even more threatening.


Though today we have the same physiological equipment to cope with stress, we have a very different world to cope with. We encounter chronic, low-grade stressors rather than acute, life-or-death ones, such as inflammatory food, inadequate sleep, and an influx of messages coming at us through email, text, and Slack. And although these stressors are not as severe as facing a leopard, they still initiate the stress response. Whether the perceived danger is large or small, the body just keeps doing its job of preparing us to face a threat. Thus, with our modern diets and habits— which frequently trigger stress responses in our bodies—many of us live in a near-constant state of feeling under siege. Your blood sugar is crashing after eating something sweet? The body interprets this as a mild threat to survival. You stayed up too late doom scrolling on your phone? The body feels surrounded by danger. Sleep deprivation, chronic inflammation from eating foods you don’t tolerate, and the comment section in Twitter— these are all, from your body’s perspective, indications that your environment is not safe. So, the body releases stress hormones into your bloodstream, and this invisible chemical cascade manifests as the feelings and sensations of false anxiety.


Not only is this response largely avoidable but there are also ways to discharge the adrenaline that courses through our bodies after the stress response has been engaged, restoring us to a state of calm. Broadly, this is achieved by finishing the stress cycle, a concept that was recently popularized by Emily Nagoski, PhD, and Amelia Nagoski, DMA, sisters and coauthors of the book Burnout: The Secret to Unlocking the Stress Cycle, which posits that you must engage in an activity that tells the brain that, as the sisters Nagoski put it, “You have successfully survived the threat and now your body is a safe place to live”5—such activities include certain types of movement and self-expression. In Part II, once we’ve learned more about how we can prevent a stress response—and its accompanying false anxiety—we will further explore particular techniques for finishing the cycle when stress is inevitable.
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False Anxiety Inventory


As straightforward as the questions on this list may seem, my patients report that this inventory is one of the most impactful interventions for helping their anxiety. By pausing in the midst of turmoil and running through the following checklist of possible triggers, we can identify the particular false anxiety that might be occurring as well as understand its straightforward remedy. This process also helps take the charge out of feeling anxious, particularly when we can pinpoint a reason. I suggest patients keep this list on the fridge at home.


I’m anxious, and I’m not sure why. Am I …




	Hungry? (Eat something.)


	Sugar-crashing or having a chemical comedown? (Did I just eat something sweet, processed, or laden with food coloring or preservatives? Have a snack and focus on making different choices next time.)


	Overcaffeinated? (Perhaps this jittery anxiety is really caffeine sensitivity; tomorrow, drink less caffeine.)


	Undercaffeinated? (I drank less caffeine today than usual; dose up and aim for consistent daily caffeine consumption going forward.)


	Tired? (Take a nap; prioritize an earlier bedtime tonight.)


	Dehydrated? (Drink some water.)


	Feeling sluggish? (Take a quick walk outside; dance.)


	Dysregulated? (Did I just engage in an internet rabbit hole or social media binge? Dance or go outside to reset the nervous system.)


	Drunk or hungover? (File this away to help inform future choices around alcohol.)


	Due for a dose of psychiatric medication? (Right before the next dose, I’m at the pharmacological nadir—or the point where the level of medication in my bloodstream is at its lowest—and this can affect mood. Time to take meds.)
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THE BRAIN, THE GUT, AND INFLAMMATION


As the last decade of scientific research has shown, the function of the gut and its microbiome, which is composed of trillions of microorganisms living in our intestines, goes well beyond simply digesting and absorbing our food. For one, the gut is the headquarters of our immune system, with more than 70 percent of our immune cells located in its wall.6 The gut is also intimately connected to the endocrine system, including hormones that regulate our appetite, metabolism, and reproductive health. And, lastly, the gut is home to our enteric nervous system, increasingly referred to as “the second brain,” which produces, uses, and modulates more than thirty neurotransmitters. In fact, this second brain creates and stores 95 percent of the serotonin in our bodies, whereas only 5 percent of our serotonin is found in the brain.7


Another critical aspect of gut health that is still largely underappreciated, however, is that the communication between the gut and the brain is a two-way street. Most of us understand the top-down communication; that is, when we’re anxious, our digestion can be thrown off—consider the feeling of butterflies in your stomach when you’re nervous or a bout of diarrhea before a big presentation. This occurs because our bodies have adapted to evacuating the bowels when facing a significant stressor, as this means there will be less weighing us down in a fight and less need for blood flow to the digestive tract, thereby allowing more blood to flow to the muscles, eyes, and heart. But just as the brain communicates to the gut, the gut also sends information back up to the brain. If the gut is calm and healthy, it sends an all-clear signal to the brain, allowing us to feel calm. If there’s an imbalance among the microbes, however, or if we eat something our body doesn’t tolerate, the message changes. In these instances, the gut can tell the brain: feel anxious.


This communication transpires largely via the vagus nerve— the longest cranial nerve in the body, running through the thorax and abdomen. In fact, about 80 percent of vagus nerve fibers are afferent, meaning that they gather information from the inner organs—such as the gut, liver, heart, and lungs—and deliver news about the state of affairs to the brain.8 This essentially means that through the vagus nerve the gut has a direct hotline to the brain, letting it know what’s happening at all times. If our gut is unhealthy, we’ll feel uneasy.


This deeper understanding of the gut and its two-way communication with the brain helps us understand how dysbiosis, or an imbalance in gut flora—which is caused by such actions as taking a course of antibiotics, eating processed foods, or living under chronic stress—can directly contribute to our anxiety levels. There is even evidence that certain Bacteroides strains of gut bacteria—which are also compromised by poor diet and stress—are involved in the synthesis of the all-important neurotransmitter GABA;9,10 in fact, because of our habits, I think of GABA as an endangered species of modern life.


But the gut has other avenues for sending an SOS to the brain in times of trouble. When the gut is irritated and inflamed, for instance, it can prompt the spread of inflammatory molecules, such as cytokines, throughout the body, causing systemic, widespread inflammation, which signals the brain to be anxious. One way this occurs is when endotoxins, officially named lipopolysaccharides, or LPS, pass through a compromised intestinal barrier, a condition popularly known as “leaky gut.” Though endotoxins are normal inhabitants of a healthy gut, when they pass through the gut’s barrier and reach the bloodstream—a state called endotoxemia—the immune system gets the alert that an invader is present, and it springs into action, inflaming the body and the brain.


Endotoxemia is not the only pathway through which the gut impacts our levels of inflammation and anxiety. The digestive tract also plays a central role in keeping the immune system calm, which is necessary to reduce inflammation in the brain.11 A healthy and calm immune system depends on a diverse ecosystem of microbes in the gut. The population of beneficial bacteria, fungi, viruses, and even parasites12 informs the immune system about tolerance and threat, teaching it when to relax and when to be concerned. In this way, the gut educates the immune system by teaching it to discern friend from foe. But if our gut is deficient in beneficial bacteria or overrun by pathogenic bacteria, our immune system misses out on this basic training and begins to misfire. An immune system run amok in this way can directly inflame our brain, as the inflammatory molecules travel to the brain via a network of vessels called the glymphatic system, sending up a direct flare that all is not right. Pronounced inflammation such as this makes us feel physically unwell through fatigue, aches, brain fog, or malaise—and also makes us anxious.


As such, diet and lifestyle factors are critical contributors to our mental health, given that they largely influence the state of the gut and our immune system. Our genes and our thoughts also, of course, have sway over our moods, but our daily habits are the real determinants of much of our anxiety. Ultimately, the more we can do to reduce stress in the body and inflammation in the gut, the better our chances of establishing a healthier mood. In Part II, we’ll take a comprehensive tour of the strategies we can use to eliminate false anxiety, such as stabilizing our blood sugar to avoid unnecessary stress responses and healing our gut to decrease inflammation.


A WORD ON PSYCHIATRIC MEDICATIONS


Let me say this up front: I am grateful for the advent of antidepressants and other medications that treat mental health disorders. They provide much-needed relief for many people, some of my patients among them, and there are certainly circumstances in which medications are necessary and effective. Over ten years of practice, however, I have seen the efficacy of psychiatric medications play out in many ways, varying from patients who have been enormously helped by them to those who have experienced their potency fade over time to those who have not found them to have any effect at all to those who have suffered debilitating withdrawal effects. Given these wide-ranging scenarios, I am also grateful that our current understanding of anxiety—and the growing evidence that it is frequently based in the body— has allowed me to adapt my practice to help many of my patients achieve a sense of balance and well-being through a shift in lifestyle.


Conventional psychiatry, however, has not quite caught up to this model and still treats anxiety as if it were predominantly the result of our thoughts and a genetically determined chemical imbalance in the brain—disregarding that much of anxiety is caused by physiological imbalances. But the truth is that psychiatric medications—targeted as they are to address a singular neurotransmitter, such as serotonin or GABA—cannot address false anxiety at its root cause. At best, they dampen the symptoms. I sometimes describe false anxiety as the check engine light of the body; rather than ignore this warning or cover it up with meds, it’s generally preferable to fix the fundamental problem. I have found, too, that intervening at the level of the body, when indeed the source of a person’s anxiety is physiological, is often quicker, less expensive, and more effective.


Later, in Part II, we’ll take a closer look at psychiatric medications and their complexities, but here I would like to make clear that if you have been helped by psychiatric medications, there is no need to second-guess it. Count yourself as one of the lucky ones and take your meds. Alternatively, if you are planning on starting medication and you feel well informed about all the considerations, work with a caring practitioner and go forth. The strategies we’ll cover can work alongside your meds, to address anxiety on two fronts. Importantly, when I discuss alternatives to medication, my intent is to help those who have not been helped by meds—not to make those who are helped question their choices. If you do fall into the category of someone who has not found meds to improve your mood, however, or you’ve experienced side effects, or you want to taper off for any reason, or you would simply like to try an alternate route, allow this book to guide you through the broad variety of options available for treating anxiety today.


YOU KNOW HOW TO HEAL YOURSELF


If an expanding array of treatment opportunities fills you with more anxiety, not less, let me put your mind at rest by assuring you that your body wants to heal. This book is also an effort toward helping people listen to what their bodies are telling them to do in order to recover equanimity and peace.


In a popular Instagram meme, a doctor perched on the side of his desk smugly says, “Don’t mistake your Googling for my medical school education,” to which the patient replies, “Don’t mistake your one-hour lecture on my condition with my lifetime of living with it.” Psychiatry can offer lifesaving interventions and useful support, but, frankly, the person who knows the most about your mental health is you. You are your own most powerful healer. This is a lot of responsibility, but it’s also a relief.


I encourage you to trust in your knowledge of yourself as well as your body’s wisdom and resiliency. What we experience as burdensome symptoms are so often signals of the body attempting to right itself, trying to get us back into homeostasis, the natural state of balance in the body. Rather than battle with our bodies, the goal should be to come to a place of mutual understanding and trust.


A patient once said to me, as we were discussing her multi-year struggle with an eating disorder, “I feel like I’m in couples counseling with my body.” It struck me as an apt metaphor for my treatment philosophy. I hope my practice—and this book— offers a kind of couples therapy between you and your body. It’s a relationship in which, for many of us, communication and respect have broken down. There’s resentment, frustration, mistrust, and rampant misunderstanding. So, let’s take a page from couples counseling in working on this relationship: we need to listen to our bodies in order to understand what they need and what we can do to get back to a state of alignment. First, it’s important to identify and address the physical anxiety—that is, the emotions we feel because the body’s natural state has been overridden by unstable physiology, insufficient sleep, or nutritional neglect.


It is only once we’ve learned to avoid this unnecessary anxiety, after all, that we can tend to the deeper, true anxiety that remains. And though these emotions are less easily remedied, they also have more to offer by way of guidance, setting us on a path toward an abiding sense of purpose and fulfillment.





Chapter 3



Purposeful Anxiety


No matter how hard we try to ignore it, the mind always knows truth and wants clarity.


—Booker, in Toni Morrison’s God Help the Child


I have a patient, So-young, who came to see me to deal with her anxiety, which was making it hard for her to focus at work, fall asleep at night, and even enjoy her children. So-young grew up in Queens, New York, the daughter of immigrant parents who settled there after leaving South Korea. She told me that her parents, who rebuilt their life in the United States from scratch, placed a high value on outward appearances, and she felt that their love for her was conditional, dependent on her looking and behaving in a way that pleased them and impressed their community.


In her twenties, So-young married a difficult, narcissistic man—someone who reflected back to her the familiar qualities of her parents. As a result, throughout her marriage and while raising two kids, So-young has battled near-constant anxiety. When she first came to see me, she was already taking Paxil to level out her mood. I could sense that she channeled some of her anxiety through a need to put others at ease, as if it were her responsibility to make everyone in the room feel comfortable. I have to be a bit careful with patients like this—they are very easy to be around and can make my job feel effortless, but they also run the risk of not getting as much out of therapy as they need, given their people-pleasing tendencies.


We began to delve deeper into So-young’s personal history as well as her relationship with her husband, exploring the roots of her unrest. So-young held a stance that is familiar to me from many of my patients: she believed she was simply genetically destined to be anxious. Her two sisters were also on medication, and her mother was prone to anxiety (though unwilling to engage with mental health care). One of So-young’s sisters had told her, “We really have no choice in the matter—we will always need meds; it’s just how we’re wired.”


While I believe without question that So-young’s family has a genetic predisposition toward anxiety, I also believe that, as the saying goes, “genetics loads the gun and environment pulls the trigger.” I suspected that So-young and I could identify and resolve the more fundamental reasons for her anxiety. After working together for a few months, So-young said that she wanted to taper off Paxil. This did not spring from a philosophical revelation about wanting to address her anxiety at the root; truth be told, when So-young learned that Paxil can cause weight gain, she wanted to be rid of it. Initially, as she slowly tapered off, So-young reported feeling a broader range of emotions, making her “feel more alive,” and she was captivated by this early, unexpected shift. Over the next few months, So-young also began to describe her marriage with a stronger sense of indignation, identifying her husband’s behavior as unacceptable and unlikely to change. Our sessions took a turn for the dramatic as she questioned whether to leave her husband and raise their children on her own. The people-pleasing aspect of her personality downshifted considerably. She wasn’t reading the room as much as she was now drawing on her internal conviction and strength. Though I felt concern about the tumult in her marriage, I generally saw the changes in So-young as a positive sign of her wrestling with an authentic problem—primarily, that she’d been “asleep at the wheel,” as she put it, often subduing her needs and making herself smaller in order to make room for her husband. As it dawned on So-young, however, that she had actually needed medication to tolerate her husband, she decided, with two young kids in the balance, to resume taking Paxil rather than face the tough road ahead.


Still, the seed had been sown. About a year later, in a passive bid to try coming off medication again, So-young didn’t refill her Paxil when it ran out (not an approach to discontinuation I recommend, by the way). Again, after some time off her medication, she felt like she was waking up—but this time she fully committed to the process. “I feel like myself again,” she would often say in our sessions, as if she was surprised and delighted to have stumbled on her “true self” once more. But she also saw the truth of her husband again—that he had an intense and demanding personality and felt entitled to having a compliant wife. This time, So-young chose to stand her ground and advocate for herself. She turned down plans with him and his friends in order to stay home and get some rest. She declined to have sex when she wasn’t in the mood. She made plans with her own friends more often. “What has gotten into you?” her husband would ask. He pushed back against her new and surprising boundaries, and So-young explained what she was going through and the ways in which she hoped their relationship could change. Gradually, though not without a number of difficult conversations, her husband started treating her differently—better—and with more regard for her needs. By standing up for herself and recognizing that she was worthy of being considered with more respect, she successfully elicited the support she deserved from her husband. It has not been a straightforward path, but it has been life-affirming to see So-young more fully realized and, overall, shifting her marriage for the better. In her work with me, she is continuing to see her strengths and value beyond catering to everyone else’s needs; she is realizing that other people’s happiness is not her responsibility, and she’s bolstering her belief in her own worth. Most importantly, she is less anxious, despite being off medication. I do not know if her marriage will continue to accommodate her as she changes and grows, but I do know— and more importantly, she knows—that she’ll be able to guide herself with a steady and authentic sense of her needs as well as her implicit worthiness of having those needs met.


LISTENING TO ANXIETY


Even when we cut out the coffee and heal the gut, we will still be left with a certain amount of anxiety. This anxiety arises from the inherent fragility of life, but it also offers us the strength of our convictions. That is, when our lives don’t align with our values or capabilities, we can feel anxious—but this feeling can also serve as a critical indicator that we need a course correction. Perhaps, like So-young, you are glossing over inequities in your partnership; maybe you are working in a job that fit your life when you were younger but now feels as if you took a wrong turn along the way; or you might feel unable to sit idly by as the planet continues to heat up and sea levels precipitously rise. Whatever the issue, this is your body’s way of telling you, Please look at this. When you listen closely, this anxiety can point you in the direction of actions you need to take as well as the unique contribution you are here to make; ultimately, this feeling of unease can transform into a feeling of purpose. This is what I call true anxiety.


I tell my patients that they should embrace these feelings rather than try to suppress or avoid them. Instead of asking, How can I stop feeling so anxious?, we should be asking, What is my anxiety telling me? It is natural to reflexively resist this uncomfortable feeling. Culturally, we’ve also been taught to view anxiety as a nuisance, something to be suppressed into submission—but when we do this, we can miss out on critical guidance. What if you could learn to tolerate your anxiety long enough to hear what change is necessary? What if you could change the situation provoking your anxiety? What if instead of fearing and fighting true anxiety, you invite it in and hear what it has to say? Maybe you’ve been blocking something painful from your awareness, or maybe you just haven’t slowed down enough to allow it to rise to the surface—but there is a part of you that has always known your essential truth. The “essential truth” of who we are has, as of late, become a bit of a cliché, spouted so often it can sound hollow. But for our purposes, I mean this as a buried instinct that, when too long ignored, can make itself known as mental discomfort—and that discomfort is trying to tell you something crucial.


The best way to hear the whisper of your intuition is by becoming still and quiet—it will eventually interrupt the nagging anxieties and chatter that play through your head on repeat. (In Part III, we’ll explore a variety of methods for connecting to this voice within yourself.) As you become familiar with this more resonant anxiety, you will come to feel it in your body too. When you experience warmth or a sense of expansion, that is often your body’s way of saying “yes,” of nodding in agreement with your gut feeling. When your body contracts, feeling tight or uneasy, that can be your true anxiety’s way of tapping on your shoulder to indicate it still has not been fully heard.


True anxiety and intuition also generally register as a more substantial feeling. “My anxiety is high, it’s like a shaky hovering, it’s a high frequency … it’s buzzing,” the New York Times bestselling author and activist Glennon Doyle once said, describing the difference between her own fear and intuition. “But … there is something below it that is heavier, that is more grounded, that is not shaking, that is solid, that is the Knowing. And I actually now am at a time in my life—at 45 years old—where I can tell the difference.”1 In other words, even as true anxiety and intuition might be communicating to you that something is not right, they feel different from false anxiety. Instead of feeling like a threat, they come from a place of clarity and compassion.


If you choose to listen to true anxiety and let it steer you, it can be a golden compass, helping you navigate the vagaries of life. It allows for more growth, learning, and love. Transforming your true anxiety into something more purposeful does not, however, mean that things will necessarily get easier. For many of my patients, just as things start to get easier, they up-level to a more advanced set of challenges. They arrive at yet another growth stage, as happened to So-young in her marriage, where they feel out of place in familiar surroundings. Often, as you become more adept at using your true anxiety as a guide, life becomes more demanding because you are achieving more. This can sometimes feel excruciating. “It’s like peeling away defenses that helped alleviate one layer of anxiety,” my patient Ethan once said, “and I’m losing weapons as I go to face the monster.” The monster in Ethan’s case was childhood trauma, which he was ultimately able to face and release. Trauma, in particular, which we will explore in depth in Part III, occupies an unusual place in the true and false anxiety paradigm in that it exists at the intersection of the two. That is, traumatic experiences are often stored in the body—as the psychiatrist and bestselling author Bessel van der Kolk, MD, wrote in his groundbreaking book The Body Keeps the Score—which then also reprograms the brain. When this occurs, the amygdala—that part of the limbic system responsible for our fear response—is left in a state of hyperarousal, creating disproportionate anxiety throughout life. Trauma—which can occur from a range of experiences, from sexual assault to combat to emotional deprivation from a parent—leaves the brain on high alert, even if the threat is no longer present. As such, it has a false-anxiety aspect in that the brain can infer danger where there is none. And yet trauma should be treated as true anxiety, as the changes in the body were an adaptation to an unsafe world, and the hypervigilant amygdala is asking that the person reconnect with the trauma in order to arrive at a place of relative resolution. The feeling of true anxiety, as is the case with trauma, almost always has a larger historical context; that is, one episode of anxiety can hold decades of past life experiences within it, sometimes even longer. I have, indeed, worked with many patients who are unraveling the traumas of past generations that continue to leave an imprint on their lives—as well as unearthing the true anxiety still rever-berating from the past. The truth can be a lot to hold; it can be difficult and destabilizing. This is our burden, as humans who dare to feel it all. But it is also how we expand as individuals, get in alignment with our purpose, and show each other the way forward.
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